Introduction
Asthma is a serious global health problem. People of all ages in countries throughout the world are affected by this chronic airway disorder that, when uncontrolled, can place severe limits on daily life. Asthma is a significant burden, not only in terms of health care costs but also in terms of lost productivity and reduced participation in family life. The prevalence of asthma is increasing in most countries. Guidelines (GINA) for the management of asthma state that the therapeutic aim should be to achieve overall asthma control in order to minimize the impact of asthma on the individual patient. 1 ,2, 3 Several questionnaires have been developed to measure asthma control, such as, the Asthma Control Test (ACT). Assessment of health-related quality of life (HRQoL) alongside conventional clinical monitoring is increasingly proposed as a means of aligning patient expectations with the clinician's therapeutic goals. 4 ACT may directly correlate with HRQoL because it includes questions on symptoms, daily activities, and uniquely, a selfassessment of asthma control, which may all affect HRQoL. In a recent report from China ACT was found to have the maximum internal consistency reliability and correlation with physician rating when compared with two other questionnaires. 5 Asthma Control Test reflects the symptoms and activity themes of asthma quality of life well. 6 
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Abstract
Objectives: This survey aims to assess the current levels of asthma control as reported by patients attending chest specialist clinic by using the Asthma Control Test (ACT) questionnaire.
Methods: Current levels of asthma control were assessed using the ACT questionnaire, and a brief instrument developed to assess asthma control in a clinical setting. 141 (100 females) patients aged 13 years and above were recruited from the chest clinic of Royal hospital, a tertiary hospital in the Sultanate of Oman. The ACT questionnaire was administered only from the second visit.
Results:
The result showed that 61% of patients scored between "20 and 25" (well controlled), 17.7% of the patients scored between "15 and 19" (not well controlled), and the rest 21.3% scored between "5 and 14" (poorly controlled). More than 50% of the patients reported that their asthma had an impact in work, school or home In a study assessing the reliability and predictive validity of ACT a score of 15 was associated significantly with an increased 12 month risk of emergency hospital care, oral corticosteroid dispensing and dispensing of more than 6 beta-agonist canisters compared with a score of 20. 8 This survey assessed the current levels of asthma control as reported by patients attending chest specialist clinic by using Asthma Control Test (ACT) questionnaire.
Methods
Patients who follow up in Respiratory Out Patient Department; Royal Hospital, Sultanate of Oman formed the study population. Diagnosis of asthma in these patients was made by either prior physician diagnosis where an alternative diagnosis was not found and the patient showed a good response to steroid inhalers or the diagnosis was confirmed by a significant reversibility in Forced Expiratory Volume in first second (FEV1) or in Peak Expiratory Flow Rate (PEFR). These patients were seen at least once in same clinic prior to administering the ACT Questionnaire. These patients also should have taken their inhalers regularly for at least two months before entering the study. Patients with preexisting cardiac failure, chronic obstructive airways disease and bronchiectasis were excluded. Nasser Al Busaidi, Suad Al Mukhaini Nocturnal symptoms are common with asthmatic patients; in the study patients, only 44% they reported having no night symptoms in the last 4 weeks, the rest of the patients asthma disturbs their sleep ranging from 2 to 3 times waking up per night in 4% to once to twice in the last 4 weeks in 28% (Fig. 3 ). The use of rescue medications was very high among the study patients as more than 70% reported the use of rescue medications in the last 4 weeks, while 23% used rescue medications 2-3 times per day, and only 30% reported that they had not used any rescue medications in the last 4 weeks. (Fig. 4) The patients answered the questionnaire which was in English 
Results
The total number of patients included in the study 141 patients; 100 were female, the age of the patients ranged between 13 and 82 years, the severity of their asthma ranges between mild persistent asthma and severe asthma.
The result showed that 61% of patients scored between "20 and 25" (well controlled), 17.7% of the patients scored between "15 and 19" (not well controlled), and the rest (21.3%) scored between "5 and 14" (poorly controlled).
More than 50% of the patients reported that their asthma has an impact in work, school or home duties ranging from all the time 4% to; little of time 23%. Only 30% of the patients reported in the last 4 weeks have no shortness of breath, the rest have short of breath ranging from once or twice per week 42% to more than once per day 6% ( Fig. 1 & 2) . The perception of asthma control among the study patients did not reflect their asthma symptoms, disturbance of the sleep or disturbance of the work or the amount of the rescue medications they used as more than 65% of the patients reported that their asthma was controlled, ranging from completely controlled (26%) to well controlled 40% of the patients ( 
Discussion
This study showed that asthmatic patients who followed up with a chest specialist were not adequately controlled in terms of their symptoms. Around 40% of the patients had either not well controlled or poorly controlled asthma. This finding is consistent with the findings of Peters et al. in the REACT study, where they reported that 55% of the patients had uncontrolled asthma. 9 The findings from this study are similarly reported by Schmier et al. who reported that more than half of their patients were inadequately controlled as assessed by ACT. 10 Lenoir also reported that a considerable portion (43%) of subjects with self-reported asthma in the general population was identified with not well controlled asthma.
11 Laforest et al. also observed similar results in a community pharmacy-based survey and reported that asthma control was satisfactory for only 28% of the patients during a fourweek period.
12
In this study, more than 50% of asthmatics reported that their asthma had an impact on work, school or home duties, considerably more than what was reported in AIRE where only 37.9% of adults reported that their asthma impaired their normal physical activities.
13
Nocturnal symptoms were common among the study patients; 66% reported having night symptoms in the last 4 weeks, which is more than what was reported in the AIRE study where only 36.2% of the adult asthmatic patients had disturbed sleep as a result of uncontrolled asthma symptoms. 13 The use of rescue medications was very high among the study patients, more than 70% reported the use of rescue medications in the last 4 weeks, which is much higher than what was reported in the AIRE study where 63.6% of the adult patients reported the use of rescue medications in the last month. 13 The perception of asthma control among the patients was not reflected in their asthma symptoms, disturbance of sleep or work or the amount of rescue medications they used, as more than 65% of those who reported that their asthma as controlled ranged from completely controlled (26%) to well controlled (40%) which is more or less the same as the AIRE study, and despite the high frequency of asthma symptoms, acute health care visits and activity limitations reported in the survey, 65.9% of adults said they had no asthma symptoms or only mild asthma during the past four weeks.
Conclusion
This study highlighted the gap between the long-term goals of asthma management, as set by the Global Initiative for Asthma (GINA). The goals set by GINA are not currently being met, and patients and their doctors may be complacent about the level of asthma control being achieved.
It is crucial therefore, that public health and health authority resources and educational efforts are targeted to improve asthma control and reduce the disease burden on both the health care system and the society. 
